Poster Presentations
Head and Neck Surgery thyroid Papillary Carcinoma and Liver Fibrosis interaction
Nidal Muhanna, MD (presenter); Sarit Doron; Johnny Amer; Jean-Yves Sichel; Rifaat Safadi Objective: A high prevalence of thyroid papillary cancer has been reported in Hepatitis C virus (HCV) positive patients. The aims of our study are to: 1) Investigate the mechanistic role of liver injury in thyroid malignancy progressions. 2) Study the immune-modulatory interactions between thyroid papillary carcinoma and hepatic-fibrosis.
Method: In vivo: Hepatic-fibrosis and thyroid carcinoma cell line were induced in nude mice. Fibrotic profile was estimated using RT-PCR and Western blots. Lymphocytes were stained for NK-activity. Liver injury, tumor mass, serum VEGF, estradiol, and T4 levels were assessed. Ex-vivo: Thyroid cell line was analyzed for proliferations by CFSE.
Results: Tumor groups excreted higher serum T4 levels. Hepaticfibrosis increased tumor weight and size and serum T4 levels. In addition, animals with both tumor and hepatic-fibrosis had increased NK activity. Therefore, animals with tumors increased fibrosis in spite of increased NK activity; probably due to a direct effect through increased serum-free T4 excretions. Serum VEGF levels were significantly increased in the fibrotic groups. In vitro, lymphocytes harvested from fibrotic animals with thyroid tumors induction co-cultured with tumor cells led to a decrease in their proliferations as compared to tumor cells alone. This decrease could be attributed to the increase in NK activity.
Conclusion:
Our results propose immune-modulatory interactions with hepatic fibrosis and T4 excreting thyroid tumor. Advanced fibrosis and tumor activity propagate each other in the presence of the anti-tumor and anti fibrotic effects of the increased NK activity. This interplay may explain increased risk of thyroid tumors in chronic HCV patients.
Head and Neck Surgery total Laryngectomy with Radiotherapy in Stage t3-t4
Grzegorz Sobczyk (presenter); Krystyna Kizler-Sobczyk; Andrzej Kawecki; Antoni Krzeski, MD; Piotr Wójtowicz Objective: Evaluation of the result of treatment with total laryngectomy and complementary radiotherapy in patients with cancer of the larynx in stage T3-T4 N0M0. Analysis of the impact of the primary cancer localization, feature G and T, unradical result of the surgery treatment.
Method: The study population included 136 patients with cancer of the larynx in stadium T3-T4 N0M0 treated with curative intent by total laryngectomy with complementary radiotherapy. T3 was in 61 patients, T4 was in 75 patients.
Results:
In coregression analysis of multivariate failure did not show the statistically related to the recurrence and death P > 0.1. Two-and 5-year disease-free survival was for all group adequately 83% and 76%. Two-and 5-year disease-free survival in cases T3 and T4 was adequately 88% and 76%. In patients with primary localization in glottis 2-and 5-year disease-free survival was adequately 81% and 73% in cases supraglottis 88% and 81%.
Conclusion:
The primary cancer localization, feature G and T, unradical result of the surgery does not statistically relate to the result of the treatment by laryngectomy with complementary radiotherapy. Total laryngectomy with complementary radiotherapy has high finish result of treatment cancer of the larynx in stage T3-T4 N0 M0.
Head and Neck Surgery tracheal Perforation from Primary thyroid Lymphoma Cynthia Chen, MD (presenter); Kathleen Tibbetts; Bradley Schiff, MD
Objective: To describe a rare case of tracheal perforation due to invasive primary thyroid lymphoma and suggest that expectant management with temporary airway protection is an option to invasive interventions such as tracheotomy and tracheal stent placement.
Method:
We report a case of primary B-cell thyroid lymphoma causing acute airway obstruction in an elderly female who required emergency endotracheal intubation for airway protection.
Results: After receiving one cycle of chemotherapy with rapid response in terms of tumor size reduction, she was found to POSTERS have extensive anterior tracheal wall necrosis and perforation on both radiologic imaging and direct bronchoscopic examination. She was able to be quickly extubated and survived without intervention.
Conclusion: There is currently no standard of care in terms of management of invasive thyroid lymphoma causing airway obstruction due to its rare incidence. We propose that expectant management with temporary airway protection is an option to procedures such as tracheotomy or tracheal stenting, even in the scenario of airway perforation.
Head and Neck Surgery transantral approach to the Lateral Orbit
Jason Van Rompaey (presenter); Ricardo L. Carrau, MD; C. Arturo Solares, MD Objective: Depending on the type of pathology and location, various methods of access have been developed to overcome the obstacle of accessing the orbit. The endoscope provides minimally invasive surgical access to the medial and inferior orbit. Expanding endoscopic access to the lateral orbit transantrally could create a minimally invasive corridor.
Method: Using late injected cadavers, endoscopic dissections of the infero-lateral orbit were undertaken. A sublabial transmaxillary ostomy was created and an endoscope was advanced into the sinus. The contents of the orbit were dissected laterally to the inferior optic nerve. Photographic evidence was obtained for review.
Results: A 45° endoscope was required to adequately visualize the anatomy. The perpendicular nature of the corridor necessitated the use of angled instrumentation. This also created a challenge as the dissections were completed superiorly. Dissection was found to be facile until revealing the lateral rectus muscle. Proceeding superiorly past this point was limited by the length of the instruments. Tools of dissection with greater length could possibly overcome this limitation. Overall the transantral endoscopic approach to the orbit provided an adequate surgical window inferiorly and to a limited extent laterally. The relevant anatomy was identified without difficulty.
Conclusion: An endoscopic transantral approach to the inferolateral orbit is anatomically feasible. The morbidity associated with an open approach could possibly be avoided, improving patient outcomes. Further understanding of the endoscopic anatomy of the orbit can allow for advances in surgery with improved safety and efficacy.
